File with:

lowa Ethics and Campaign e
Disclosure Board ‘ EEEREE e
510 E. 12", Ste. 1A e

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 5152814073 DISCLOSURE SUMMARY PAGE nrta e

foy sy,
Aves UL L2 Ko i;}: f‘f L"

COMMITTEE NAME (Must be same as on Statement of Organization)

NeLAwALE QounYd REPUBLILAN Al iRAL QoMM FORM
’ DR-2 DISCLOSURE

{MPORTANT: Indicate by # type of committee you are reporting for: L4 (Rev. 07/2007) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party B

( 4 )County Central Committee ( 5 YCounty Candidate ( 6 )City Candidate (7 )School Board or Other Political For Office Use O

Subdivision Candidate (8 )County PAC {9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( or Office s Y aﬁ 5 [:l

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name Political Party (if applicable) Scanned
| Computer
| Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

cthust) St Dyt (2) izt _nfafos

SIGNATURE OF PERSON FILING REPORT ELEPHONE
| AM FILING A /0//? /08 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tgrmination) report andA attach thice of Dissolution Form DR-3. County & Local Commiittees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..o $ 5; 5‘/45'. Q?

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 0? + 7‘/3 . ZL
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........c.ccooinn

{Schedule H applies to Candidates’ Committees Only) _
SUB-TOTAL s $ 8, 09¢. &S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ~5. 05 7 ? 53
Schedule F: Loan Repayments total (Attach Schedule F)............c.cooei

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........................ $ __‘31_0_3_@_@_

**UNPAID BILLS (From Schedule D - Attach Schedule D). $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccccoiiii $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




.

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHECKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DALAWARE QOUNTY REPUBLICAN AENYRAL (DML

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— DATE | PAC D NUMBER |

T RELATIONSHIP N IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
Y 167 | o AT e e :
Y=, & )
%/rg | o (SE£ A% J)sp 7/8/08 /40.00
1D v/%%‘b REH —
' 73
/ CK# Neirs TA. 52aAS 3. 00
/ iD# vIDONNR B/LAA‘/DU =
. J07 GOCF Vigw vt
:2: EDOEU0D, TA . 32043 S
Ak rine BEDWIN
CK# /883 We) QLEEE, RORO 5.00 v
\ - _/&éﬂq&ﬁgs%ﬂﬂ- 205 7
u ZEqR
\ CK# 0 E. KMNAIN SHREET 500 v
I WAORESTRR A, TR. 52057
\ 1o# % uméy_ u y
” S -
o %M(’ﬁ&sm._IA. 53057 .90
1O# DAJIO B
CK# 24386 75‘9@&5*~ 500 v
1D# STele Kosnede
CK# Usb AxTYU Ave O .00 d
GReEeLeY TN . 54050
/ OF VJDM’Y% @If‘rja&ﬁug% y !.
(008 0 .
o MANOHES TE N, _TA. S057 0.8
ID# MMECSSA SHEPPARD 1 BB ERPS
| o %BESQT“ o - °. 205 (0.00)
N I . . S
= LA L SUB-TOTAL
s _[70.09
TOTAL (if last page of this schedule) | R ‘

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / D
marriage) . if sumame of contributor is the same as candidate, but there is no Page [ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DELADRE CHUNYY RePUBLUALN (LNYRAL QDMM.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~BATE PACTD NOVBER YA R RTINS T AMOONT v roR
RECEIVED (if appficable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK | (if applicable) lRAISER
i TR GTE ﬂf;dﬁi:‘\b
)} . MANOAHESTZN, TA . 52051 '
/O/A ' lr/mgu L%AD
A338  Aysth Sk : v
It o Detls (| TN, 5aaas H200
< QAL '
/ CK#t 00 W& CARREN DR 50.00 v
MANQHESTEN , TR . 53057 '
o |Gl Cggdron y
0.
o | Goes8uks T . Sa035 A00-00
\ 1o v go%ur—w
v v
::f . eﬂﬂiu%,&'ﬁ\. 5304 | {0000
MA '
\ K 1403 cARLY S CORCH RD (00.06 v
MANOHESTEN, IN . SA0sSH :
\ ! YISANET NabeN 7
134 ANS
:;';# MA/\[%UFESNT“SIJ?A 52057 [00.00
,l(!H.WUS QJ?—A—BB )
\ CK 57‘*‘ N. ERANKLIN S¥. 100.00 i
- MMQH&'TE&R 1L_;I»Q, 53054 ‘
1 OOARD 7
CK# (RS| 2071 St l
MANOHESTZA, TA . 52057 /66.00 , ‘
V/ 10# DP%Ng& LOELTRR LEN 7
CK# 0. OF aSDJ:A. 58044 [00.00
SUB-TOTAL s g 85 O O
TOTAL (if last page of this scheduile) s
'mmmwmmmmmmmmpdmmmammm
wmpil&ee. WW@Mbﬁ?WWm@MW)MMnW(WMW P 02 of /D
Tomiia siationship, onter ot applcabl’ i the relatonship column. , 2% or Scheduie &)




For Instructions, See Back of Form SCHEDULE
- o o e A MY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DELAUARE  QDUNYY  REDUBLICAN QLNHAL GDULL.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

TN N YN TS T RELATIONSHIE | AMOUNT 1 v IFFOR |
RECEIVED {if apphicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) 'RAISER
/0 D# 7 DEAN SONES
Bljg |ex 818 £ UNQN S 10000 |-
__ MANAHESTEA . TR . 53057 :
: 1o# NS RLEY &%L,@Uaﬂa =
CK# /1933 Asslh SF.
/ = /deHééEézﬁéf(\. s .00
JeFF 2U '
( CK# A132 /75]4' Ae 50.00 v
AUDNONESTZN, TN . 538057
ID# VITeEE MADLOM v
CK# 1% E. MOWARD Sk 0.0
MANAHESZZN, TN, SR057 ‘
iD# DRUE KRON (AL
_ QYR SVILL e, TR . 504D
1D# vi STele WMOsS
CK# (8§08 A8 Sk 1600 v
MRANCHESTZA . TA . 58059 :
o " PfB 5&%@/“4)& =
AWz 150 .
o MANQNESTEN , TN . 58057 80.00
ID# DeB pPevYON ~
CK# o4 E.UNIDN SY. . 00
5 > MQN(LS%FC% iﬁ .5 53057
SNIRLEY el A :
1433 2568 sSk. v “
:i: . mwa/feézm, JA. 52057 /0.Co
RON K
\\\/ CKe /753 /8% AUE /.00 v
MANCNESFZR, TN . 55057
SUB-TOTAL s 47000
TOTAL (if last page of this schedule) $
* Disclosure law requires candidate committees 10 disclose the relationship of any relative making a contribution to the v
commmee. mmmmwmmmqmmwwm)mmm(mmm \3 IO
gamr?age). if sumarme of contributor is the same as candidate, but there is no Page of

ial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DMRE QBUNW REPUBLLEAN GENRAL QOLAL.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE FOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE "PACIDNUMBER | NAME AND ADDRESS OF CONTREUTOR T e AT ELLCE
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicable) :?AISER
s # MARSHA MESTH) -
//A/ K 114 S. 2N TR SY. S 2.0 /

48 = L dun Aegé TA. 53028 '
, v DbLE ROBAT
[ oo S e 0|2
MANANEERIR, A . 53057 :
1D# VoAU  €DALTS '
MANCHES N, T . A0S 7 i
. i 7
CK# /03s .
MANOHESTZA, TR . 58057 30.0
ID# V| DO SQUNULTE
CK# AlgY [9sth SY. 6. 00 4
_ MRNANESRR TN . 5805 7
1D# VIKARL GLLBZTEON
cKé 03 RAINBHW DR 0.0 v
Oz FAUS, TN . 500 (> '
\ 1D# v|slele 61&)763&': >
307 i K j.
?ﬁ DeLH(, TA. 5832 30-00
1D# A ONARLES AN NRZIM
CK#t AX1S 1(D'th AUE R0.00 v
- SMASINVILLE, IN.  506sd
o# vl mvue ORDEA
CK# (1832 QY. St 80.00 _‘/“
JMANAHESREN , TN . 52057
D# YSAWES Ol FroN 7
e Eé"ﬁ‘iﬁﬁ"ue A . o4 .0
LIA . SA0YY
SUB-TOTAL $5&OOO
TOTAL (if last page of this schedule) s

'ﬁsMWWmmMmmmmmmdmmmaMbm
commitiee. Rdaﬁmwmpmwshmmmmdwdmm(mm)maﬁm(mﬁmby

marviage) . if sumame of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship cofumn.

Page ﬁ of / 0
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Delunne COUNYY REPUBLIOAN AEN AL QoI

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

~BATE TAC D NOVEER RO T T Fron ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER P INCOME
) D3 NI St Ver
)é\/ N 3375 OMeeh RD 10.00 | LY
08 | DELHL, TR - 5832
T I 7 e 7
- /0.
/ - JAOZDEN DENCE, T SOpL 2
DL ‘
/ CK# Q01 SHM RUE 45 00 v
MRAMNQHESTZ, TN . 58057 :
ID# TaRY GRIFFITH
CK# A8 A0 K. 0 & v
- MANEAES7 Y, TA. 58057 :
ARG Vs AlA -
\\ CKit /1345 Al. 30 SK. 5. 00 -
Moanduesren, TA . 58057 ‘
ID# USA BNOREASON
DUNODs%, SA.  5403% '
D& 0/%/\/% 5@8&/11241:3 —
s SRR oY
CK# YA TRAN6CEWOI0 DA. a4 v
= K/Jumcg%mgm. 52057 J.0
e e oy —
c /56 W. UN/ON  Sh. | “
': \%%M%#%4' A . W57 /0.00
210/ Ll ER,
AV P 93 TRNGCewogd UR. /000 |
MANCHZo ga, TR, ROST
SUB-TOTAL
$A00.00
TOTAL (if last page of this schedule) s
*mwmmmw@mwmmmmmmgdmymmma@mwm
committee. Relanonshnpmustbe.shwqtomethkuaegfeeo.fconsangumty (biood relatives) and affinity (relatives by 5—
) . if sumame of contributor is the same as candidate, but there is no Page of

marriage)
famifial relationship, enter “not applicable” in the relationship column.

f
{for Schedule A)



SCHEDULE

' . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

For Instructions, See Back of Form

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeLavwre QOUNYY LePuBLIBAN (e RAL Jorad]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~BATE 7 S TR TELATIONGHE | AMOUNT | ¥ FF FOR |
RECEIVED {if applicable) : TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
0/ ! iy, INYDRE v
A Al UH Sk * 10
/05 :;# mx’uﬂﬁsﬁg . IROST 10.00
KARA
qup A A - v
A Hedar, RAP10S, TA. 2401 /0.0
1o# SreUe /M ORFE ‘ 7
CK# 307 6GAY St 10. 00
Dean TR, JAALD
ID# (SAMIC GQfANSM
ok e N. 44 ST 10.00 |1V
MAN (N esTRA TR . 52057 )
\ io# m&w&«/ a?uft 7
CK# (01 S WICT
_ K&w&%% 530S7 10.0J
\ CK# 01(407 a&o% SQ\.\ /0'00 v
Detitl . FA. 532233
To# PAUL JOGTUN 7
CK# 90s N. ERANNUIN Sk. /0 00
MANOHESTRN (TR, SR057 i
10# DANESEN SCMLNOLER v
CK# Q76 A7 Q¥ sk 5.600
EQAULVIULS , TN, 5304t y
0¥ Bl &%&L :ﬂ
CK# 510 e 3%, W ‘
WORTFMG-TO N TA. 580 /0.00
1o# JUUE NARCKBIH ve
CK# ig/(o /ISH S /0.00
EZN VP 7, Y-V S R—
SUB-TOTAL s 45'00
TOTAL (if Iast page of this schedule) s
o e e b e ooty (o refives) an affny (6aves by
mamage) i sumame of contributor is the same as candidate, but there is no ’ Page é of [0

familial refationship, enter “not applicable” in the relationship column. ‘ {for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DeLwiks QOUNE REPULLIGAN CENTRAL onmy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of infomaﬁdn copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

“DATE N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
0/ y iD# LN (CR  HEISEL RN S v
Y 1789 WOMEY Ol et DL
§ o MANOHES Fedl, FA. 63057 0.2
0O Ijls(/f//vwl;umﬁ/ v
A/ . Aud S .
VA B8 K LP s, .00
e 0|7
CK#t /A A _ .00
MONOK ESTRA, S . 53057
b# ALt QOROLIN W ICSON
CK# (84T HONEY LR /0. 00 v
MAON Ko . I35 7
o¥ CRILYSCH A 10 T~ v
CKi# /1733 O?OOH’ AE N /0 00
MRANOHES T, TR 53057 ‘
D /umzs f)%uum%z/o =
\ o St 70-00
1o# MUY (oL BesW(CL 7
CK# A% UJ/N\SLO(.L) - /000
MONOY s TER, TA. 5057
K# / , /
; ANONES Bl TR, A0S /0. 00 |
MRANN., Wa rzi ' v
CK# WILLOU) LD l
\ A o A 58437 £0.00
1D# TN GRANYF 7
CK# ga/q OMEA RD_ /0. 0p
geMl, TR OIAD
SUB-TOTAL
s /00.00
TOTAL (if Iast page of this schedule) .
+ Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the -
commitiee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (refatives by 7 10
marriage) . ‘lfsupameofconmnutorisﬂysameasqandiqme,bmmere'sno Page of
familial relationship, enter “not applicable in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (Rev. 07/03) RECEIPTS
N (including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DELLIARE COUNYY REPUBLICAN OQENRAL QOUAL .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEWVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDDIYR) AND PAC CHECK (if applicable) RAISER
e FOMBER INCOME
/ 1o# PRUCE N {EMRN
0/9\/ 5/ CKit 500 HNGLE WO 0 SRIVE : 0.00 v
08 |° AN AeSTER, TH. 52057 :
ID# ERIN VM EL(///%‘/ <% /
CK# Gy - AN .
/ A‘ffa/v&/%‘sma, JTA . BB8057 /0.00
o# QURY & MANCIE  ANOR BESON
o 1754 /S0 Sk .00 v
MANCHES FeIl, TN . SR0S7
1oF LQRUENE  WILSON v,
CK# 49 ORBMANYD CANE 4 &7 /.00
MANA NES TN, TN, 52057 )
¥ AUAN < TINA MEAO ~
oK 2330 AUsH sy R0-00
Db, TN, SA33AD
1D# PIIC YURNI(S ~
cKa (55¢ (q0¥H- Y, N /0.00
MANOHESTER, . 52057 :
1o# IONN TYRRELL 7
CK# $id M. FRANKUN SH 10.00
MANQONESTZA , TA . S5R057
ib# GARLUYAN GCANZ =
cKe bOS ANARCETTE 10.00
ENLUILCE, TN, SR0¢y :
0¥ €0 LuXAN | —7'F
CK# 7365 (OULMBUS S /0. 00
New VIENNA  TA 530S B
o# SO _ (Wels AN 7
U | 10171 SUNRISE OR. /6 00
MANCHESTZA, TR, SRS T '
SUB-TOTAL s 10.00
TOTAL (if last page of this schedule) s
'mmmmmmmmmmmmdmmmammm
comry\ittee. Relaﬁashipmustbe_showrgbﬂneﬁdﬂdegreeofwnsmgutﬁty(plmdtebﬁves)andamnity(relaﬁvesby X /0
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. 7 (for Scheduie A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁﬂm) RECEg%
{Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

declwpie COUNYY RePYUBLIBAN GEMIALL QoMM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE . P ATIONSTE | ANOONT T T ron ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) mgﬁ;
o AL 90 DIZ30N
/O/A/X CK# P.0. 60’)(- 34(0 - $ /000 t/
0 _ eRLUIUE, T,  SAR0w/ ~
ot Jﬂuéal)(&bo@z/t e =
708 (HAL
/ ot ERLVICLE, TN GROU /0.4
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SUB-TOTAL 00
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TOTAL (if last page of this schedule) $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. mmmmmmmmmwmm)mmmmﬁﬁmw

marriage) . f sumame of contributor is the same as candidate, but there is nov Page i of
famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeLMURe COUNYY REPUBLIOAN CeNUAC O

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees.

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) 'RAISER
10# DALE = MARY MESLY_
dAs000¢ SA. 2032 )
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SUB-TOTAL 4370

TOTAL (if last page of this schedule) s 37 % ~7b

'mmmmmmmbmmmawmmammm
commitiee. Relaﬁonshipmustbeshmntomeﬂimdegmedmguinuy(uoodmlaﬁm)mdaﬂimty(relaﬁvesby

marriage) . If sumame of contributor is the same as candidate, but there is no Page /(2 of /0
familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

{0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (MustbesamaasonStatamnto!O:ganizalion)
DeLABRE QOUNTY REPUBLIONN Aed/ AL dDMML.
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
oo | Ao
NUMBER _ ‘
YR S S o
AldT AN ,
09 | cxe st ORI, 5474 DONAHAL $ 730.00
3 /éI y ID# TOWANS “F&/Z DAOL
d CHE DONAHON
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2 13 E. - ' -
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A0/ | ces a1 ,
g | /050, | eeeien in oo | DONAYON 500. 00
g /020 ID# )
/08 et sz | -\JO 1D i
‘ susiom. $2500. 0
TOTAL (if last page of this schedule) | $ ;

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for sach expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting,

advertising, fund-raising, polling, managing, organizing
Schedule G by the amount, purpose, and date of sach type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

services must also be detail itemized on

Page

|

{for Schedule B)




FOR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
; B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
DENUNE COUNYY REPUBLIGAN CENYRAL AUt TTES. '
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MMWDO/YR) AND PAC
R 37
A S New HOM
/08 CK¥ 1059 | Mason, . S33p2 Donn $ 750.00
b / iD# ﬁmg&asm PR%S A APS B?RJ%L
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08 (061 | MANO s 2R, oA 57| 61T 0ARD
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1D# .
CK¥
iD#
CK#
SUB-TOTAL $ /' 557. go’{
TOTAL (if iast page of this schedule) 35951.23

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

(3) educational and other expenses associated with duties of office.
Pleass insert the applicadble number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must alsa be inventoried on Schedule H. {Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, organizing services must also be detail itemized on

advertising, fund-raising, poiling, managing, ) .
smeumebymemmpwpm.wmdmmdmmwummmwmmmmm (Reter to
Schedule G instructions and lowa Code 56.6(3){i).)

Page ;a of A

{for Schedule B)




